Attorney Docket Number: 28758.20 

APPLICANT or PATENTEE: Michael N. PoUak; Meir J. Stampfer; Edward Giovannucci 

Serial or Patent No.: 09/234,651 

Filed or Issued: January 21, 1999 

For: CIRCULATING INSULIN-LIKE GROWTH FACTOR-I AND PROSTATE 

CANCER RISK 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 C.F.R. § 1.9(f) and 1.27(d)) - NONPROFIT ORGANIZATION 

I hereby declare that I am an official empowered to act on behalf of the nonprofit organization identified below: 

NAME OF NONPROFIT ORGANIZATION: Lady Davis Institute 

ADDRESS OF NONPROFIT ORGANIZATION: Sir Mortimer B. Davis Jewish General Hospital 

3755 Cote Ste-Catherine Road 
Montreal, Quebec H3T 1E2, Canada 

NAME OFNONPROHT ORGANIZATION: The Brigham and Women's Hospital 

ADDRESS OF NONPROFTT ORGANIZATION: 75 Francis Street, Boston 

Massachusetts 02115 

TYPE OF NONPROFIT ORGANIZATION: TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE 

(26 use 501(a) AND 501(c)(3)) 

I hereby declare that the above identified nonprofit organization qualifies as a nonprofit organization as defined in 37 C.F.R. § 1.9(e), for purposes of 
paying reduced fees to the United States Patent Office regarding the invention described in the application identified above. 

I hereby declare that rights under contract or law have been conveyed to and remain with the small business concern identified above with regard to the 
invention, entitied CIRCULATING INSULIN-LIKE GROWTH FACTOR-I AND PROSTATE CANCER RISK described in: 
[ ] the specification filed herewith. 

[ X ] application serial no. 09/234,651, filed January 21, 1999. 
[ ] patent no. , issued , 

If the rights held by the above identified small business concern are not exclusive, each individual, concern or organization having rights to the invention 
is listed below* and no rights to the invention are held by any person, other than the inventor, who could not qualify as a small business concern under 
37 C.F.R. § 1.9(d) or by any concern which would not qualify as a small business concern under 37 C.F.R. § 1.9(d) or a nonprofit organization under 
37 C.F.R. § 1.9(e). *NOTE: Separate verified statements are required from each named person, concern or organization having rights to the invention 
averring to their status as small entities. (37 C.F.R. § 1 .27) *SEE PAGE 2 HEREOF. 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity status prior 
to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which status as a small entity is no longer 
appropriate. (37 C.F.R. § 1.28(b)) 

I hereby, declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be 
true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application, any patent issuing thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING: Gopal Savj aili . 

TITLE OF PERSON IF OTHER THAN OWNER: President 
ADDRESS OF PERSON SIGNING 445 Medical Center Boulevard 

Webster, Texas 77598-4217 
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♦NAME OF PERSON SIGNING: 

TITLE OF PERSON IF OTHER THAN OWNER: 

ADDRESS OF PERSON SIGNING 



Brian N. Hicks ^ ' 

Director, Corporate Sponsored Research and Licensing 
The Brigham and Women's Hospital, Inc. 
75 Francis Street, Boston 
Massachusetts 02115 



SIGNATURE: 



DATE: 



♦NAME OF PERSON SIGNING: 

TITLE OF PERSON IF OTHER THAN OWNER: 



Samuel O. Freedman 

Director of Research, Lady Davis Institute 
Sir Mortimer B. Davis Jewish General Hospital 
3755 Cote Ste-Catherine Road 



ADDRESS OF PERSON SIGNING 

Montreal, Quebec H3T 1£2, Canada 

^SojmJI & - (^/yxjL^ DATE: , I ^^^^ 



SIGNATURE: 
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PQ Canada H3T1S2 . ^ 
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ADDRESS OF NONPROFIT ORGANIZATION 7S Praneia Straat Boaten MA 021 IS 



TYPE OF NONPROFIT ORGANIZATION 

[ ) UNIVERSITY OR OTHER INSTITUTION OF HIGHER EDUCATION 

( X ] TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 USC 501(a) ANO 501(cX3)) 

t ] NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF 
AMERICA 

( ] WOULD QUAUFY AS TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. S01(i) and 
501(c)(3)) IF LOCATED IN THE UNITED STATES OF AMERICA 

[ ] WOULD QUAUFY AS NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE 
UNITED STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE ) 
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TITLE OF PERSON IF OTHER THAN OWNER 



Woman'a Hoaoitai 
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ADDRESS OF PERSON SIGNING 7S Pranda Str aat Boaten MA 021 IS 
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DATE 
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] UNIVERSITY OR OTHER INSTITUTION OF HIGHER EDUCATION 

X ] TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 USC 501(1) AND 501(eX3)) 

1 NONPROFIT SaENTIFlC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF 
AMERICA 
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Attorney Docket Number: 28758.20 

APPLICANT or PATENTEE: Michael N. PoUak; Meir J. Stampfer; Edward Giovannucci 

Serial or Patent No.: 09/234^651 

Filed or Issued: ' January 21, 1999 

For: CIRCULATING INSULIN-LIKE GROWTH FACTOR-I AND PROSTATE 

CANCER RISK 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 C.F.R. § 1.9(f) and 1.27(c)) - SMALL BUSINESS CONCERN 

I hereby declare that I am: 

[ ] the owner of the small business concern identified below: 

[ X ] an official of the small business concern empowered to act on behalf of the concern identified below: 



NAME OF CONCERN Diagnostic Systems Laboratories, Inc. 

ADDRESS OF CONCERN 445 Medical Center Boulevard, Webster, Texas 77598-4217 



Thereby declare that the above identified small business concern qualifies as a small business concern as defined in 13 C.F.R. § 121.3-18, and 
reproduced in 37 C.F.R. § 1.9(d), for purposes of paying reduced fees under Section 41(a) and (b) of Title 35, United States Code, in that the number 
of employees of the concern, including those of its affiliates, does not exceed 500 persons. For purposes of this statement, (1) the number of 
employees of the business concern is in the average over the previous fiscal year of the concern of the persons employed on a full-time, parttime or 
temporary basis during each of the pay periods of the fiscal year, and (2) concerns are afHIiates of each other when either, directly or indirectly, one 
concern controls or has the power to control the other, or a third party or parties controls or has the power to control both. 

I hereby declare that rights under contract or law have been conveyed to and remain with the small business, concern identified above with regard to 
the invention, entitled CIRCULATING INSULIN-LIKE GROWTH FACTOR-I AND PROSTATE CANCER RISK described in: 
[ ] the specification filed herewith. 

[ X ] application serial no. 09/234,651, filed January 21, 1999. 

[ ] patent no. , issued . ^ 

If the rights held by the above identified small business concern are not exclusive, each individual, concern or organization having rights to the 
invention is listed below* and no rights to the invention are held by any person, other than the inventor, who could not qualify as a small business 
concern under 37 C.F.R. § 1.9(d) or by any concern which would not qualify as a small business concern under 37 C.F.R. § 1.9(d) or a nonprofit 
organization under 37 C.F.R. § 1.9(e). *NOTE: Separate verified statements are required from each named person, concern or organization having 
rights to the invention averring to their status as small entities. (37 C.F.R. § 1 .27) *SEE PAGE 2 HEREOF.. 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity status 
prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which status as a small enti*^^ is no 
longer appropriate. (37 C.F.R. § 1.28(b)) 

I hereby declare that alt statements made herein of my own knowledge are true and that all statements made on information and belief are believed to 
be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application, any patent issuing thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING: Gopal Savjani 

TITLE OF PERSON IF OTHER THAN OWNER: President 

ADDRESS OF PERSON SIGNING 445 Medical Center Boulevard 

Webster, Texas 77598-4217 



SIGNATURE: 



DATE: 



*NAME OF PERSON SIGNING: Brian N« Hicks 

TITLE OF PERSON IF OTHER THAN OWNER: Director, Corporate Sponsored Research and Licensing 

The Brigham and Women's Hospital, Inc. 

ADDRESS OF PERSON SIGNING 75 Francis Street, Boston 

Massachusetts 02115 



SIGNATURE: 




♦NAME OF PERSON SIGNING: Samuei O, Freedman 

TITLE OF PERSON IF OTHER THAN OWNER: Director of Research, Lady Davis Institute 

Sir Mortimer B, Davis Jewish General Hospital 
ADDRESS OF PERSON SIGNING 3755 Cote Ste-Catherine Road 

Montreal, Quebec H3T 1E2, Canada 
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DATE: 
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( ] UNIVERSITY OR OTHER INSTITUTION OF HIGHER EDUCATION 

[ X ] TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 USC 501(a) AND 501(eK3)) 

I ] NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF 
AMERICA 

[ ] WOULD QUAUFY AS TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. 501(a) and 

501(eK3)) IF LOCATED IN THE UNITED STATES OF AMERICA 
[ ] WOULD QUALIFY AS NONPROFIT SaENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE 

UNITED STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE ) 
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Brian N. Hteka 
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UNITED STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 
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Attorney Docket Number: 28758-20 

APPLICANT or PATENTEE: Michael N. Pollak; Meir J. Stampfer; Edward Giovannucci 
Serial or Patent No.: 09/234,651 . . 

Filed or Issued: January 21, 1999 

For: CIRCULATING INSULIN-LIKE GROWTH FACTOR-I AND PROSTATE 

CANCER RISK 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 C,F.R. § 1.9(f) and l-27(c)) - SMALL BUSINESS CONCERN 

I hereby declare that I am: 

[ ] the owner of the small business' concern identified below: 

[ X ] an official of the small business concern empowered to act on behalf of the concern identified below: 



NAME OF CONCERN Diagnostic Systems Laboratories, Inc. 

ADDRESS OF CONCERN 445 Medical Center Boulevard, Webster, Texas 77598-4217 



I hereby declare that the above identified small business concern qualifies as a small business concern as defined in 13 C.F.R. § 121.3-18, and 
reproduced in 37 C.F.R. § 1.9(d), for purposes of paying reduced fees under Section 41(a) and (b) of Title 35, United States Code, in that the number 
of employees of the concern, including those of its affiliates, does not exceed 500 persons. For purposes of this statement, (1) the number of 
employees of the business concern is in the average over the previous fiscal year of the concern of the persons employed on a full-time, parttime or 
temporary basis during each of the pay periods of the fiscal year, and (2) concerns are affiliates of each other when either, directly or indirectly, one 
concern controls or has the power to control the other, or a third party or parties controls or has the power to control both. 

I hereby declare that rights under contract or law have been conveyed to and remain with the small business, concern identified above with regard to 
the invention, entitled CIRCULATING INSULIN-LIKE GROWTH FACTOR-I AND PROSTATE CANCER RISK described in: 
[ ] the specification filed herewith. 

[ X ] application serial no. 09/234,651, filed January 2i, 1999. 
[ ] patent no, , issued . 

If the rights held by the above identified small business concern are not exclusive, each individual, concern or organization having rights to the 
invention is listed below* and no rights to the invention are held by any person, other than the inventor, who could not qualify as a small business 
concern under 37 C.F.R. § 1.9(d) or by any concern which would not qualify as a small business concern under 37 C.F.R. § 1.9(d) or a nonprofit 
organization under 37 C.F.R. § 1, 9(e). *NOTE: Separate verified statements are required from each named person, concern or organization having 
rights to the invention averring to their status as small entities, (37 C.F.R. § 1.27) *SEE PAGE 2 HEREOF. 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity status 
prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which status as a small entity is no 
longer appropriate. (37 C.RR. § 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements- made on information and belief are believed to 
be true- and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application, any patent issuing thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING: Gopal Savjaui 

TITLE OF PERSON IF OTHER THAN OWNER: President 

ADDRESS OF PERSON SIGNING 445 Medical Center Boulevard 

Webster, Texas 77598-4217 



SIGNATURE: /[ ^C ^l^^^' 



♦NAME OF PERSON SIGNING: 

TITLE OF PERSON IF OTHER THAN OWNER: 

ADDRESS OF PERSON SIGNING ^ 



Brian N. Hicks 

Director, Corporate Sponsored Research and Licensing 
The Brigham and Women's Hospital, Inc. 
75 Francis Street, Boston 
Massachusetts 02115 



SIGNATURE: 



DATE: 



♦NAME OF PERSON SIGNING: 

TITLE OF PERSON IF OTHER THAN OWNER: 

ADDRESS OF PERSON SIGNING 



Samuel O. Freedman 

Director of Research, Lady Davis Institute 
Sir Mortimer B. Davis Jewish General Hospital 
3755 Cote Ste-Catherine Road 
Montreal, Quebec H3T 1£2, Canada 



SIGNATURE: 



DATE: 
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STATEMENT CLAIMING Sk hLL ENTITY STATUS 
(37 CFR 1.9(0 • 1.27(d)) - NONPROFIT ORGANIZATION 



pmoK U.S. OEPARTVIEKr Of CC*««C8 



ciwt Number (OpiionaO 
33267-14 



Appl«nt,P«t«ntii«.orld«rtill«: 

AppiciMonorPatMitNo.: 60/P72 SBO 

RMorlswad: J«nu«v2i. iflfla 



iMi IM I am M offldMnpoMMad to act on taMr of ttM I 

NAME OF NONPROFIT 0RGANIZATK3N Lady DiVH HmHUli 

ADDRESS OF NONPROFIT ORGANIZATION 37SS Cota St. Catharina Road Montraai 

PQ r«««daH3T1E2 

NAME OF NONPROFIT ORGANIZATION Briaham and Woman a He»M 



ADDRESS OF NONPROFIT ORGANIZATION 7S Pfanda Slraat Boatew MA fgllS 



TYPE OF NONPROFIT ORGANIZATION 

[ ] UNIVERSITY OR OTHER INSTmmON OF HIGHER EDUCATION 

[ X ] TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 USC S01(a) AND S01(eX3)) 

I ] NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNfTEO STATES OF 
AMERICA 

[ ] WOULD QUALIFY AS TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. 501 (a) and 
501(cX3)) IF LOCATED IN THE UNITED STATES OF AMERICA 

r I WOULD QUALIFY AS NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDB« STATUTE OF STATE OF THE 
UNITED STATES OP AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE ^ ) 

(CITATION OF STATUTE ) 

I ln U jf HI m m n n m m ptirtm >l«illlrt miTifa imlflaa m t n n ti firn n i nra w tniln n m <Mnmt In TT rm 1 t{t) ftrr rir^im 
or p^ln0 laduead fMa to «ht Unlitf Site PaM and Tradmik Oflloa faO"*0 *n<^^ 

( Itht 
I J«» 

i hcfitoy itilii ttMt tfQfUB undif eonlract or tmf hew bMn convtyvd to md ronwln wAh tfw nonpralK i 
MandMlmMnllon. If tha>1qhtohaMb»»ai< u np ni« of B an> a llonafaiwt ii rt a»>a.oadi ln dMduil 
hvanlan ffluat lla aaparato atolamanto aa to lhair alte aa amal antttoa and (hit no ilgMa to 

■nlDr.wlwwouMnatqualiyaaanlndapandanlinvantorundar37CFR1.9(^irftilparaanffladaMinMnlta^ i 
rwt quaMy aa a anial buainaaa eeneam undar 37 CFR 1 .9(d) or a nonpram eisaniBaan undar 37 CFR 1 .9(a)^ 

Each pafaon, c onc am , or orsaninlion havinQ any rtQhto in lha fewanHon la latod balOMC 
( I no audt paraon, concam; or orBanlnbon am ia to. 
[ X ] aach audi paraon, concam, or oiQaniaiion ia bated balow. 



I adnawMgt ttw duty to Aa. In 
pffor to paytiQ, or M tfw Ifena of payfeig, Sip 
ia no lonoar a pprop ria te. (37 CFR 1 .2B(b)) 



NAME OF PERSON SIGNING 



or patent, nolHtealton or any danga to atelite iiauMno to loaa of andnamonl to amal a^ 
of llto iaaua faa or any iralntonma faa dua after ma dtfa on «MgIi atelua aa a amal < 



TITLE OF PERSON IF OTHER THAN OWNER 



Difaetcf Camnraf Snananrad Raaaareh and Ucanaina BriQhanL& 
WomanaHoanital 



ADDRESS OF PERSON SIGNING 78 Franda Str aat Haaten MA Q211S 
SIGNATURE 



.DATE 



NAME OF PERSON SIGNING 



SamFraadman 



TITLE OF PERSON IF OTHER THAN OWNER 



Difaeter af Raaaairh I arty Pivli InHWllf 



ADDRESS OF PERSON SIGNING Sir Maiteiar B Dawto. Jaw^iah Gflnnfg HfttnlM 37ffg Cfltt ««*d 

Montraai P Q. Canada H3T 1E2 



SIGNATURE 



Sffir-^^- f 0.'rS^^c(tVA^>t<i^ OATS 



imOU:1tf21.1 13207-00014 




U-*- ^^^l^f^ COMMERCE 



STATEMENT CLAIMING S^JL ENTITY STATUS 
(37 CFR 1.9(f) • 1.27(<l)) - NONPROFIT ORGANIZATION 



ut Number (Opdonii) 
33267-14 



ApplcMtPiiMitMiorldcnMw: 
Appicadon or Pitani Na: .fiQAZlSfiQ. 

FladorlMtMd JMiua»v3i. iflM 

Tito riw^rtHiui Ina^iftH ftt fififfllh f Proff C««ef Rl^r 



MtolMII im in oAlclii tApoNMrad Id sot on bihitf of Iht nonpreft 019^^ 

NAME OF NONPROFIT ORGANIZATION Lady D«wlilM«ijf 

ADDRESS OF NONPROFIT ORGANIZATION 37SS Gate St CittMffai* Ba«d MantmH 
PQ C«i»d«H3T1E2 



NAME OF NONPROFIT ORGANIZATION arioham and vynmiWl'l HtlfrtN 
AOORESS OF NONPROFIT ORGANIZATION 7S Franda Straat Boahwi MAO21IS 



TYPE OF NONPROFIT ORGANIZATION 

( ] UNIVB9SITY OR OTHER INSTnunON OF HIGHER EDUCATION 

[ X ] TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (28 USC S01(a) AND 501(eX3)) 

[ ] NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF 
AMERICA 

[ ] WOULD QUALIFY AS TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C.S01(a) and 
501(cX3)) IF LOCATED IN THE UNITED STATES OF AMERICA 

[ ] WOULD QUALIFY AS NONPROFIT SCIENTIFIC OR EDUCATIONAL UtCER STATUTE OF STATE OF THE 
UNITED STATES OF AMERICA IF LOCATED IN THE UNTTB) STATES OP AMERICA 

(NAME OF STATE ) 

(CITATION OF STATUTE ) 



I 

of payfnQ laduoidCMataltia UnHitf 



(x| 
( ] 



ln37CFR1.9(«) 



farpup|M» 



Of iMf htN9 bMn opnwyid to end min ^MVi ths nonprafll oi^w^taBtton ripvdk^Q Iht 
kitntiltoil Inwiilton. tf th> rtghto hilrf fay <tn nonprol i orgmtoUon ift not wctoi^^ tncti indMduil, oonown, of omM i i j i<i n n hi^^nQ i in th> 
Inwitton must fit Mfnrato ctotomonli m to Itiilr ototuo m tmi ontittM md tM no rt^ito to tho inMHtton m hold by ony ponon, odw thin tho 
h^ntar, who WQidd not quilMy ao «i Mipmtoft 
not quiliywoomol fau olnoM rnnn ot n undor 37 CFR 1.9(d) or onon^ 

EmIi pofwi, conoom, of ofQMtaillon hovInQ my ilylito Initio invonHon to 
( ] no ouch ponon, conoom, of oipmteitton wtoto i 
f X 1 Mch luch Doraoft. oonoonL of ofoontoMtan to Mod bolowL 



t aotoioMtodlooftodUytofli, IntNo 
priof to pi)itiB^ Of ^ fio ttoio ol p^^iiQ^ Vto 
itnetongv^VnariilB. 07CFR1^» 



Of pvora, nouncwon 01 viy owipo *i 
olthotoauitooofany 



toloooof 

iooniRMoh 



to ofTWl ontty 
00 0 ofml onlHy 



NAME OF PERSON SIGNINO 



w. mem 



TITLE OF PERSON IP OTHER THAN OWNER 



Wflmw'tHwaaL 



and Ucanaina. Briaham A 



AOORESS OF PERSON 
SIGNATURE 
NAME OF PERSON SIQNINQ 



S Ffancia Sliaat qngnn '"'''^^ 



.DATE /2 9/? 



Sam Ff— dman 



TITLE OF PERSON IF OTHER THAN OWNER 



araetefrfR I ii I iitmaifc InrthilB 



AOORESS OF PERSON SIGNING SkMoitlmafa Dj 

PQ Canada HST 162 



SIGNATURE 



DATE 



imOihlMSI.I MMJ^eOM 



IN THE UNITED ijTATES PATENT AND TRADEMARk'oFFICE 



In re the Application of: 
Pollajzlk et al. 

Serial No: 09/234,651 

Filed: January 21, 1999 

For: CIRCULATING INSULIN-LIKE 

GROWTH F ACTOR-I AND PROSTATE 
CANCER RISK 

ASSOCIATE POWER OF ATTORNEY 

Assistant Commissioner For Patents 
Washington, D. C. 20231 
BOX NEW APPLICATION 

Sir: 

The tmdersigned principal Attorney of Record for the above-identified application, hereby 
appoints Brian J. Hubbard, Registration No. 45,873 as an associate attorney with full power of 
substitution and revocation to prosecute this application and to transact all business in the U. S. Patent 
and Trademark Office connected therewith; and I request that all correspondence be directed to: 

BRIAN J. HUBBARD 

HAYNES AND BOONE, L.L.P. 

901 Main Street, Stiite 3100 
Dallas, Texas 75202-3789 

Telephone inquiries may be directed to Brian J. Hubbard at 214-651-5058. 



Date: ^f?[}<^\ 
HAYNES AND BOONE, L.L.P 
901 Main Stoeet, Suite 3100 
Dallas, Texas 75202-3789 
Telephone: 214/651-5533 
Facsimile: 214/651-5940 
File: 28758.20 
d.849861.1 



Examiner: Holleran, A. 
'Art Unit: 1642 



Respectfully submitted, 

ffriyMABecker 
'RedfetratUn No. 32,271 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 

MICHAEL N. POLLAK et al. 

Serial No.: 09/234,651 

Filed: January 21, 1999 

For: CIRCULATING nsrSULIN-LIKE 
GROWTH FACTOR-I AND 
PROSTATE CANCER RISK 



§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 



Group Art Unit: 1643 
Examiner: Yvonne Eyler 

HNB Attorney Docket No. 28758.20 



POWER OF ATTORNEY 



Assistant Commissioner For Patents 
Washington, D. C. 20231 

Sir: 

The undersigned assignee of the above-identified £q)plication hereby appoints the following 
attorneys with full power of substitution and revocation, to prosecute the application, to make 
alterations and amendments therein, and to transact all business in the United States Patent Office 
connected therewith. 



I appoint the following attorneys and/or agents: 



Jeffrey M. Becker Reg. No. 35,442 

J.R. Bell Reg. No. 26,528 

Michael S. Bush Reg. No. 3 1 ,745 

Randall E. Colson Reg. No. 40,566 

Michael A. Davis, Jr. Reg. No. 35,488 

Tim Headley Reg. No. 3 1 ,765 

Rita M. Irani Reg. No. 3 1 ,028 



Warren B. Kice 
Michael Balconi-Lamica 
Todd Mattingly 
David L. McCombs 
David M. O'Dell 
Brandi W. Sarfatis 



Reg. No. 22,732 
Reg. No. 34,291 
Reg. No. 40,298 
Reg. No. 32,271 
Reg. No. 42,044 
Reg. No. 37,713 



H-POA2875820 FREEDMAN 052400 
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US 



Power of Attorney 
Serial No. 09/234,651 



I request that all correspondence be directed to: 



Tim Headley 

HAYNES AND BOONE, L.L.P. 
1000 Louisiana Street, Suite 4300 
Houston, Texas 77002-5012 

Telephone inquiries may be directed to Tim Headley at 713-547-2040. 



All powers of attorney heretofore given are hereby revoked. 

Respectfully submitted, 

SIR MORTIMER B. DAVIS - 
JEWISH GENERAL HOSPITAL 

Samuel O. Freedman 

Director of Research, Lady Davis Institute 
3755 Cote Ste-Catherine Road 
Montreal, Quebec H3T 1E2, Canada 



By: 



Date 



: Q^L^^^ . 2000 



HAYNES AND BOONE, L.L.P. 
901 Main Street, Suite 3100 
Dallas, Texas 75202-3789 
Telephone: 214/651-5000 
Facsimile: 214/651-5940 

File: 28758.20 



I hereby certify that this correspondence is being 
deposited with the United States Postal Service as first 
class mail in an envelope addressed to: Assistant 
Commissioner For Patents, Washington. D.C. .20231 

on 



H-POA28758.20 FREEDMAN 052400 
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Power of Attorney 
US Serial No. 09/234,651 




ADDED PAGE TO POWER OF ATTORNEY BY ASSIGNEE OF ENTIRE 
INTEREST FOR AUTHORIZATION OF ATTORNEY(S) TO ACCEPT AND 
FOLLOW INSTRUCTIONS FROM REPRESENTATIVE 

The undersigned to this Power of Attorney hereby authorize(s) the U.S. attomey(s) named 
herein to accept and follow instructions pertaining to technical matters only from: 

Michael N. PoUak; 
Meir J. Stampfer; and 
Edward Giovaimucci; or 

Diagnostic Systems Laboratories, Inc. 
445 Medical Center Boulevard 
Webster, Texas 77598-4217 

as to any actions to be taken in the U.S. Patent and Trademark Office regarding this application without 
direct communication between the U.S. attomey(s) and the imdersigned. In the event of a change in the 
person(s) from whom instruction may be taken, the U.S. attomey(s) will so be notified by the 
undersigned. 




Samuel O. Freedman 



(Name of authorized person) 



Director of Research. Lady Davis Institute 
(Title of authorized person) 



H-POA28758.20 FREEDMAN 052400 



.3. 



Power of Attorney 
US Serial No. 09/234,65 1 



